MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—025082 -
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1.

ﬂ,\cs oF DEA‘IH

a. COUNTY

Marion .

a. STATE b. COUNTY

Misscurl

2, I.ISUAI. RESIDENCE (whcrc deceased lived.

_ Mario

tf institution: Residence before

admitsion)

b. CIT; (Mf outside corporate limits, give TOWNSHIP anly)
Ql

TOWN

Hannibal

Length of stay in 1b

€ CITY
'I'OWN

Hannibal

Inside Limits

Yos%NoU

. FULL NAME %F {If NOT in hospital, give location)

HOSPITAL O
INSTITUTION

Inside Limits

d. STREET
ADDRESS

{Uf outtide,. give location)

Reside on Farm

OATE AMENDED

St. 1ta1|¥2Q MO

Miadis _
BLIZABETH

7. Married ] Never Married [
Widowed & Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

621 Bird (YD rmQ
4, DATE Month . Day
OF *

PEATH Jun 1963

8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Ju"ne 5,1892 71 ‘Months D'él Hours Min.

11. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

Hannibal Missouri Us a4

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Fliz abeth Lehenbauer Omer Hickman(Dec)

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Mias Florence Hickman Hannibal Missouri

INTERVAL BETWEEN
- ONSEY AND DEATH

;

3. NAME OF DECEASED
{Type or print)

First
EFFIE
5. SEX 6. COLOR OR RACE
Femels White
10a. USUAL OCCUPATION (Give kind of work done
dnmg urng?e qf'ff;éiné tife, even if retired)
132. FATHER'S NAME
Michael Schanbacher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or-unknown}| (if yes, give war or dates of 'y

Last

HICGRKMAN

Yeoar

i
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18. CAUSE OF DEATH (Enter only ons causa per
PARY 1. DEATH'WAS CAUSED EY

IMMEDIATE CAUSE (a}

e Tor (8], (0], 8 ().

CEREBRAL HEMORRHAGE

BOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to’
above cause (a),
stating. the under-
lying causs last.

PART 1.
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DUE TO (c}

OTIHER SIGNIFICANT CONDITIONS CONTI!IBUTING TO DEATH but not related to the terminal
_dizease condition given in PART | (a)

PART 11l If Qeceased was femole was
there a pregnancy In last 90 deys.

r[] Yar I 0 Ne
20b. DESCRIBE HOW INJURY OCCURRED. (Enter_nature of injury in PART | or PART Il of iteam 18.)

I J Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT, SUICIDE  HOMICIDE
RFQ a -0 ]

. 20c, TIME OF.

\Houk~
o INJURY

©am.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK:[J

- Month, Doy, Year |
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" MEDICAL CERTIFICATION

PO, PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, off.:e bldg., ate.)

- v

6=26-673 6=26~63

m on the dete stated above, and to the best of my kihowledge, from the causes stated. _

2 e 2R

23d. LOCATION (City, tawn, or cuuny [State)
Hannibsal Missou

26. REGISTRAR'S SIGNATURE

and last saw n.e;‘ alive on.

6-2%-63

21. 1 attendéd tha deceased. from

Death occurrndi ln‘ En P

[Degree or title) 22b. ADQR

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY' OR CREMAT@RY!

Grand View Burial Park

25. DATE RECD. BY LOCAL REG.

&2 )

(Licansed Embaimer’s Statement on Reverse Side)

8/29/196%

ACDRES

L burigl & |
4. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ' ' - "Student Embalmer No._-

working under my personal supervision.

Student .

Signature of Studant Embalmer
Licensed Embalmer No. __.’.ﬂlﬂ____
P.O. Address bal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of I|<:ense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embaimed, fact should be so stated above.
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